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STREPTOMYCIN
Streptomycin is an antibiotic prepared originally by Waksman
and Schatz in U.S.A. from the soil organism, Streptomyces griseus.
It is a bacteriostatic and bactericidal agent and exhibits marked
anti-bacterial activity in vitro against most Gram-positive cocci,
the tubercle bacillus and many Gram-negative organisms ; it
has no effect on the viruses. The mode of action of streptomycin
is very complex and has not yet been determined. There is
evidence to indicate that it interferes with the oxidation of certain
carbohydrates and amino-acids and disturbs the " oxalacetate-
pyruvate reaction " of sensitive organisms.
Streptomycin is a stable product, readily soluble in water, and
may be given parenterally or applied locally ; the chemical
formula has been determined but synthesis has not yet been
possible. Following intramuscular injection, streptomycin is
quickly absorbed by the bloodstream and is soon excreted in the
urine. It is supplied in powder form and the official unit is equi-
valent to one microgramme (0.001 milligramme) of pure strepto-
mycin base; i.e., I gramme = 1,000,000 units.
Streptomycin has a low degree of toxicity. Such symptoms as
headache, tinnitus, local pain, malaise and rash, with occasional
vestibular disturbances, were not uncommonly experienced during
prolonged treatment with the early preparations. Recent pro-
ducts are relatively pure and unpleasant symptoms are rare.
The indications for the administration of Streptomycin are
infections with penicillin-resistant organisms which are proved to
be sensitive ; e.g., meningitis or other severe lesions caused by
such Gram-negative bacilli as H. influenzce, Proteus, coliforms,
Friedlander's bacillus and Br. tularensis. The usual intramuscular
dosage is 1-3 g. daily in divided doses at 3-4 hour intervals for
5-7 days.
Streptomycin is widely used for the treatment of tuberculosis,
for which it is the antibiotic of choice. It is particularly effective
in the early pulmonary, meningeal and miliary forms of the dis-
ease. Prolonged dosage is essential ; 1-2 g. daily for at least 4
months parenterally with supplementary intrathecal dosage in
the meningitis cases. The tubercle bacilli tend to develop resist-
ance during treatment, but this can be reduced by combination
with ^-aminosalicylic acid or the isoniazids, and streptomycin is
now rarely given alone.
Prolonged treatment with streptomycin tends to produce vesti-
bular damage and, in an.attempt to reduce the toxicity, dihydro-